FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT TR S FLORIDA DEPARTMENT OF STATE
CORPORATION . 'E\ Sandra B. Mortham
ANNUAL REPORT * ¥ Sacrelary of State

DIVISION OF CORPORATIONS

1998 N

FILED
May 01 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

ARLINGTON RAINBOW SALES AND SERVICE. INC.

(6)

Princlpal Place of Business

% WILLIAM P, MCLELAND
5810 MAGY ROAD
JACKSONVILLE FL 32211

Mailing Address

5810 MACY ROAD
JACKSONVILLE FL 32211

% WILLAM P. MGLELAND

ANV ER R AR

DO NOT WRITE IN THiS SPACE

3. Date Incorporated or Qualified

09/08/1982

2. Principal Place of Business

2a, Mailing Address

26]

4. FE{ Number Appliad For

Mot Applicable

§9-2323262

Sulta, Apt. #, elc.

Suile, Apt. #, ele.
27

$8.75 Additional

5, Cerlificate of Status Desired 0 Feo Requirad

SNERCIRE

City & Stale _ Ciy& State 6. Elaclion Campaign Financing $5.00 may Be
28] Trust Fund Contribution Addsd to Fees
Zip Country | Zp Cauntry 8. This corporation owes or has paid the currant year Intangible
[25] 29 (30 Parsonal Property Tax due June 30. [ Yes [l No
Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MCLELAND, WILLIAM P. 81( Name
5810 mcv AVE, 82| Sireet Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32211

83

84| City

B5| Zip Coda

FL

11. Pursiant 1o the pravisions of Sections 607.0502 and 6071508, Florida Stalutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registercd agent, or both, in the State ol | loridaSuch change was authonzed by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am famitiar wilh, and accept the ebligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE L _ -
Signature typod of precod nao e ol iegsteied ageat and Wikl appicablu (NOTE - Registered Agent signature raquired when feinstatng) DATE
12, GFTICEHS AND DIRFCTGHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMME PST I DELETE 1.1 TITLE [ Change L Addition
NAME MCLELAND, WILLIAM P. 1.2 NAME
smeer aporess | 4426 BEACON DR. 1.3 STRAFET ADORESS
CiTy-ST-2P JACKSONVILLE FL {4 CITY - ST 2P
TITLE D ] DELETE 21 TI1LE L] change ] Addilion
NAME MCLELAND, WILUAM P. 22 NAME
streer aporess | #4426 BEACON DR. 23 STHEET ADDRESS
GiTY-ST- 2P JACKSONVILLE FL 2 4CTY-ST-2P
TMLE W [T DELETE 31 TILE [Jchange 1] Addition
NAME MCLELAND, ALICE §S. 32 NAME
seevaopness | 4428 BEACON DR, 43 STREET ADDRESS
|_cmv-st-z¢ JACKSONVILLE FL 34 0TY-S1-2P
TMLE [} DELETE 41TILE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2P 44 CITY-5T- 21
TITE L] DELETE 5.1 TITLE [T change 3 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CITY-§1-2P 5.4 CITY-§1-7IP
TTIE [T oeeete 61TITLE [T change [T Agdition
NAME 6.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-5T-2IP

14. | hereby ceril
indicated on thi

. - /7

a P

L s e - e a1l e

that the mtormation supplicd wih this hling does not qualify Tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
s annual report or supplemental annual reporl 1S true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an
officer or dirgclor of the cerporalion of the receiver or fruslee empowered Lo execute this reporl as required by Chapter 807, Flarida Slatules; and that my name appaars in
Block 12 or Block 13 i changed, or on an attachiient with an address.

Y

e ot b o o . p ol

CR2E034 (10/97)




